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t he enlarged glands, dividing the sterno-mastoid. Many of the

glands were suppura t ing , and in par ts showed discrete tuberculous

foci. H e r t empera tu re ranged between 103° F . and 98° F . ; the

optic neuri t is was less marked ; but, though she ate and slept well,

she gradual ly wasted. On August 26 ( thir ty- three days after

operation) she had a convulsive seizure, with unconsciousness, and

some twitching of the left side of the face. On August 29 double

optic neuri t is was well marked, numerous adventit ious sounds were

heard in the chest , the tempera ture ranged between 104° and 97° F . ,

and on September 2 the pat ient died, having been unconscious for

the previous twenty-four hours .

The autopsy showed tuberculous enteri t is , tabes mesenter ica ,

and general mil iary tuberculosis of the lungs and meninges.

The r ight temporal bone presented a smooth cavity, resul t ing

from the radical opera t ion ; the facial canal was opened in its

descending l imb, the promontory was carious, exposing t h e first

t u rn of the cochlea, and a large portion of the carotid canal was

opened up .

PROCEEDINGS OF THE LARYNGOLOGICAL SOCIETY OF
LONDON.

Sixty-ninth Ordinary Meeting, December 6, 1901.

E. CRESSWELL BABER, M.B., President, in the Chair.

THE following cases and specimens were shown:
Perforation of Left Faueial Pillar. Shown by Dr. FURNISS

POTTER.

This case was exhibited chiefly because it presented a consider-
able contrast to the case shown by Mr. Waggett at the last meeting
of the Society, and also because of Dr. Clifford Beale's remarks on
that occasion, who stated that from inquiry he had learned that
perforation as the result of scarlet fever was almost outside the
experience of physicians at the fever hospitals.

The patient, a single woman, aged twenty-four years, stated
that she had scarlet fever when she was four years of age, at which
time she had " a very bad throat and mouth." No history of
syphilis was obtainable. On examination, a slit-like opening about
three-quarters of an inch long was seen in the left anterior faueial
pillar, through which a probe could easily be passed. In the right
posterior pillar there was the appearance as of a perforation, but a
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probe could not be passed through. There was considerable cica-
tricial tissue in the pharynx, and the right posterior pillar was
partially adherent to the pharyngeal wall. The angles of the
mouth were scarred. There were no signs of tonsils. As a result
of the scarring, there was considerable deformity and interference
with distinct articulation, the patient speaking in a manner some-
what resembling that of a case of cleft palate.

Dr. CLIFFORD BEALE said that on looking at the case one could
not help having rather a doubt as to its causation. There were
scars on the edges of the lips and elsewhere in the mouth, which
were, in his opinion, most probably due to infantile syphilis. He
thought it hardly fair to label the case as being definitely and
entirely due to scarlet fever. If scarlatinal ulceration was a
common cause of perforation, more cases would have been noted,
since scarlatinal patients were always kept under observation for
some weeks after the cessation of the fever.

Sir FELIX SEMON did not quite know for what purpose the case
had been shown. Was it merely to show the occurrence of perfora-
tions in the palate, or was it brought forward as a counterproof
against the possibility of a congenital formation of such clefts in the
palate ? He thought the case was an excellent illustration of the
fact that faucial webbing might be developmentally explained. He
could not think of a better illustration showing the difference
between a congenital defect and one of ulcerative agency, for in the
congenital cases there was absolutely no trace of cieatricial tissue
at the edges of the clefts, whereas in this case the cieatricial tissue
was most marked.

Dr. F. DE HAVILLAND HALL suggested that possibly scarlet fever
might have had something to do with the condition by depressing
the patient's vitality, and allowing the poison of hereditary syphilis
to act.

Dr. FURNISS POTTER said in reply that, with regard to Dr. Clifford
Beale's remarks as to syphilis acting as a cause, he had carefully
questioned the girl, but could not elicit any history leading him to
suppose that she or her family had been affected by syphilis. The
patient stated that she suffered at the time of having scarlet fever
from very severe ulceration of the throat and mouth, the ulceration,
m fact, extending to the mucous membrane inside the cheeks, and
to the lips. This would, he supposed, account for the scars at
the angles of the mouth.

With regard to Sir Felix Semon's question, he showed the case
because he thought it was in sharp contrast to the one shown by
Mr. Waggett at the November meeting, and also because it would



22 The Journal of Laryngology, [January, 1902.

be of interest after Dr. Clifford Beale's remarks on that case in
November.

Macroscopic and Microscopic Specimens of the Larynx from Cases
of Lymphadenoma, Lympho-Sareoma, Tuberculous Lymphadenitis, etc.

Dr. JOBSON HORNE exhibited and demonstrated these prepara-
tions, and said that upon them he had based his opinion that the
diseases generally grouped under the name of Hodgkin's disease
were due to infection, and that one manner of entry of the infecting
agent was through ulceration in the larynx. An account of the
work he has done on this subject will be found in the JOURNAL OF

LARYNGOLOGY for December, 1901. Dr. Horne mentioned that in
one of the cases (microscopic sections of which were exhibited) he
had found tubercle in a gland which presented the structure of
lymphadenoma, and which was adjacent to the ulcer in the larynx;
this, he considered, raised the question whether the ulcer in such a
case, and in the absence of tubercle in the lungs, should be regarded
as evidence of primary tuberculosis of the larynx.

Dr. FITZGERALD POWELL thought he understood Dr. Jobson Horne
to say lymphadenoma was due to tubercular infection; he should
like this explained.

In reply to Dr. Fitzgerald Powell's question as to whether
lymphadenoma and tuberculosis were to be regarded as one and
the same disease, Dr. HORNE said it was a point on which it was
difficult to make himself clearly understood, for this reason: that
tuberculosis was an entity, and lymphadenoma might also be one,
but at present no two people, in discussing lymphadenoma, seemed
to be quite agreed upon what should be regarded as lymphadenoma.
Dr. Horne said he recognised a distinct histological structure as
characteristic of lymphadenoma ; in that structure he had at times
observed distinct histological tubercle with giant cells and tubercle
bacilli. Whether the lymphadenoma structure had been developed
through the presence of tubercle, or whether the tubercle had been
added to the lymphadenoma, there was not sufficient evidence at
present upon which to base an answer.

Case and Specimen of Tubercular Rhinitis in a Man aged Thirty-
five, treated ivith Rontgen Rays. Shown by Mr. LAWRENCE.

The patient, a road surveyor, had been troubled with discharge
from the nose for rather more than a twelvemonth. Some months
ago he was treated with douches, first of boracic acid, and later of
an alkaline lotion, with some apparent benefit. Later the discharge
returned, and on September 21 last the following condition was
noted: The whole septum, both sides and also both sets of turbinate
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bones were, as far as visible, greatly inflamed, and covered here
and there with yellow patches. The mucous membrane in many
places was polypoid. In the floor of the nose on both sides the
septum and inferior turbinals were pressing against each other.
There was abundant offensive discharge from the nose. A piece of
polypoid mucous membrane was removed for microscopic examina-
tion, and well-marked tubercle (exhibited) was shown. The man's
general health had been good all along, but he had had severe
supra-orbital neuralgia and some pain in the eyeballs. Treatment
by exposure to Eontgen rays had been tried since September. The
patient had had twenty-one applications, varying from seven to ten
minutes each. His symptoms had considerably abated, and there
was much less swelling in the nose than formerly. The pain also
had gone from the eyes and forehead, and the patient now ex-
pressed himself as feeling more comfortable.

Dr. HUGH WALSHAM explained the technique of the treatment of
such cases with Eontgen rays.

Dr. HERBERT TILLEY wished to suggest, in connection with this
case, that if after twenty-three applications of the Eontgen rays,
administered by such an expert as they knew Dr. Hugh Walsham to
be, the improvement was not more marked than it appeared to be
in this case, it was high time to proceed to other and more drastic
measures of treatment. He suggested thoroughly curetting the
ulcerated surface under general anaesthesia, followed by the rubbing
in of pure lactic acid. The application of the Eontgen rays was a
very interesting form of treatment, which one would like to see I
more often applied to difficult cases of lupus of the inside of the
nose, especially in the earlier stages of the disease. He could con-
ceive that it might produce good results, similar to those obtained
in lupus of the skin. He did not know how bad this case was wThen <f,

fit was first seen, before the rays were applied, but it was obvious I
that it must have been an exceedingly bad one if the present ft
condition of things was supposed to be one of great improvement. I

Mr. DE SANTI had recently had two such cases under his care in M
the out-patient department; they were both tubercular affections of ! |
the nose. One was treated by the Eontgen rays, and the other he
was treating with urea (10 grains to the ounce of water). He was
bound to admit that the latter treatment had been much more
effective than the former. The urea was taken internally, and the
local treatment was also applied to the interior of the nose of the
nature mentioned by Dr. Tilley (scraping, lactic acid, etc.). He
had also had very satisfactory results in cases of tubercular glands
of the neck treated by the internal administration of urea.
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Dr. STCLAIR THOMSON suggested that as a primary tuberculosis
of the septum was very rare, Mr. de Santi should put his cases on
record. There were only seven cases in British literature bearing
on the subject. Six of these were reported by Mr. Steward, of
Guy's Hospital,1 and the seventh by himself.2 His authority for
this statement was Eenshaw of Cambridge, who searched the
literature in connection with some animal experiments in which
tuberculous matter was inoculated into the nose (Journal of Path-
ology, vii., No. 2, 1901, p. 142). These seven cases did not include
lupus. His own case was shown at the Clinical Society, and he
had watched it for four years. The treatment had, to a great
extent, been palliative, and its condition was now much better than
the one they had just seen in the adjoining room. The treatment
in his own case consisted of cleanliness, with a little curetting, the
use of lactic acid, and general hygiene. The patient objected so
strongly to the curette, and was so positive that she was better
without it, that he had not pressed it. The same patient was
treated by Dr. Watson Williams at the Bristol Infirmary with
tuberculin, to which she reacted violently, according both to her
own account and that of Dr. Watson Williams, and she was no
better for it. He had not seen the patient now for a year, but the
progress of the disease was extremely slow, and at that time her
condition was very comfortable.

Mr. DE SANTI, in reply to Dr. Thomson, said his cases were not
primary tuberculosis of the nose, but cases of lupus, which he
included in the designation "tubercular."

The PEESIDENT regarded the case as one of chronic tuberculosis
of the nose ; such cases were not uncommon. As regards the light
treatment, he had had a case of this description, which he saw in
the sj)ring, in which the patient received eighteen applications of
Finsen's light treatment of spots for lupus outside the nose, and
twenty applications of X rays. The former seemed to do some
good. Of the X rays he could not speak so decidedly; if they had
any effect at all in this case, which had been previously treated by
curetting, lactic acid, etc., it was in making the parts look more
glazed and drier. As regards the internal administration of urea,
he mentioned that his colleague, Mr. Buck, had obtained good
results from it in lupus of the skin. He himself had tried it in
one case of tuberculosis of the nose, and had given it for about four
months. The nasal mucous membrane had been previously curetted

1 " Guy's Hospital Eeports," vol. liv.
2 StClair Thomson, Clinical Society's Transactions, October, 1897, and

February, 1900.
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and treated with lactic acid, and the patient expressed herself as
very satisfied with the urea treatment; at any rate, no regrowth
had occurred, although there had been no scraping for some months,
only applications of lactic acid. It was impossible, of course, to
draw any conclusions from a single case of this character; a large
number would require to be treated before an estimate of the value
of urea given internally could be formed, and it should, if possible,
be tried on cases that had not been submitted to local treatment.
With regard to the case under discussion, he thought thorough
curetting was necessary, or else a further course of the Bontgen
rays. Personally, he would advise the former, and then apply
lactic acid in the usual way. The Society were much indebted to
Mr. Lawrence for bringing forward such an interesting case, and
also to Dr. Hugh Walsham for explaining the method and technique.

Mr. LAWRENCE said : "As regards the treatment of the case, of
course the obvious thing at present would be to curette it, and rub
in some lactic acid. I think, looking to the fact that the Eontgen
rays have done considerable good, and that there is really no great
urgency in the case, and that it is improving slowly, it is worth
while trying the rays for a little longer, especially as Dr. Walsham
is willing to go on with the treatment to see how it answers. On a
future occasion I will, if you will allow me, bring the patient before
you again."

Case of Complete Loss of Internal Framework of the Xose in a
Girl aged Twenty-tico. Shown by Dr. CATHCART.

The patient was quite healthy up to the age of thirteen. She
then contracted scarlet fever, followed by inflammation in the nose,
which resulted in complete loss of all the internal nasal structures.
The bridge of the nose had fallen in, and Dr. Cathcart would like
to have the opinion of any member who had had experience of the
subcutaneous injection of paraffin as to whether this was a suitable
case for such treatment.

Dr. SCANES SPICER had had one case in which he had injected
vaseline under the skin of the nose for a very similar deformity.
The only disadvantage which followed was that some of the paraffin
worked its way into the upper eyelid. He had showed the casts
of the nose before and after treatment and photographs at the
meeting of the British Medical Association at Cheltenham this
year. Within the last few weeks he had handed over the patient
to the ophthalmic department, to see if it were practicable to remove
the paraffin from the subcutaneous tissue of the lid; but having
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made an incision, Mr. Keeling had not been able to improve matters,
and so the puffiness of the lids remained. He hoped to show the
photograph and the patient at the January meeting of the Society,
if possible. The technique for inserting the paraffin into the nose
was rather troublesome. He used just such a small syringe as
used to be used for tuberculin injections. He heated the paraffin
in a water-bath, and had the patient standing near. Having
sterilized the skin with alcohol and sublimate solution, he injected
three or four syringefuls of the paraffin into the subcutaneous
tissues over the middle of the nasal bridge, and moulded the mass
up with the fingers to the shape of a normal nose. The point of
injection was sealed with collodion. In future he would inject only
a small amount at one time, and repeat as necessary, and he would
press down the skin at the root of the nose on to the subjacent
tissues, so that nothing could escape—at all events at the time of in-
jection. He thought Dr. Cathcart's case was a suitable one, because
the skin was so freely movable, and a bolster of paraffin between the
skin and the bridge would make a presentable nose. The paraffin in
his own case had now been in situ six or seven months, and it
was really wonderful how well it filled up the depression which had
previously existed in the bridge. Before commencing treatment
the condition was quite as bad as that now seen in Dr. Cathcart's
case, whereas now there was really quite a decent bridge, though
the feature was not of an ideally refined type.

In reply to Dr. Tilley, Dr. SPICER stated that the paraffin used
melted at 105° or 106° F., and was sterilized. It was a mixture of
lard and soft paraffin, as first recommended by Dr. Gersuny of
Vienna.

Dr. STCLAIR THOMSON asked if there were not some doubt as to
this ease being the result of scarlet fever. He saw the words used
to describe the case were "after scarlet fever." Did the history
point indubitably to this destruction being the result of scarlet
fever ? Perhaps members with a greater experience than he
possessed would tell the Society whether it was ever a recorded
occurrence for the bony framework of the nose, or even part of it,
to be destroyed by scarlet fever.

Dr. S. SNELL thought that the patient had been the subject of
interstitial keratitis; there was also scarring at the right angle of
the mouth, and he was therefore of opinion that this was a syphi-
litic lesion, perhaps lighted up by the scarlet fever.

Dr. CATHCART was much obliged to Dr. Scanes Spicer for the
description of the technique he had given, and for the results of
his experience, and if he decided to inject paraffin he would take
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advantage of the latter, and try to prevent the paraffin going into
the lids.

With regard to what Dr. StClair Thomson had said in reference
to the etiology, according to the description given him, the affection
came on immediately after or during an attack of scarlet fever.

With reference to a specific origin, there was a small leucoma
on the corneal periphery below, in the right eye, but it was confined
to one eye, and was not interstitial keratitis, but a leucoma follow-
ing an ulcer.

Case of Mal-derelopment of the First and Second Branchial Clefts.
Shown by Dr. CATHCART.

The patient, a boy aged eight, had mal-development of the first
and second branchial clefts on the right side. There was a rudi-
mentary auricle, slight facial paralysis, and a sinus half way down
the anterior border of the right sterno-mastoid. There was also
marked hydrocephalus.

Case of Epithelioma of the Epiglottis in a Middle-aged Man.
Shown by Mr. E. WAGGETT.

This was a case of slow-growing epithelioma involving the
cervical glands. It was brought forward as one in which divergent
opinions might be expressed as to the possibility of radical opera-
tion.

Sir FELIX SEMON did not think this a case suitable for operation.
The disease was very extensive, and had infiltrated the pharyngeal
wall on both sides; there were also large glands on both sides.
Even if it were possible to remove the disease entirely, which he
doubted, rapid recurrence would be unavoidable.

Mr. DE SANTI fully agreed with the remarks of Sir Felix Semon.
He did not think in that particular case it would be possible to get
away the whole of the disease. It should be left entirely alone.

Case of Cicatricial Stenosis of the Pharynx in a Young Woman,
the Sequel of Cut Throat inflicted Eighteen Months Previously.
Shown by Mr. WAGGETT.

Deglutition and respiration were embarrassed by a firm web
binding the epiglottis to the posterior wall of the pharynx. A
cutting operation through the mouth had been followed by some
dyspnoea, and it was now proposed to perform laryngo-fissure.
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Case of Paralysis of the Left Vocal Cord in a Woman aged Forty-
tivo, probably of Specific Origin. Shown by Mr. DE SANTI.

The patient had suffered from embarrassed breathing for from
three to four months; she had also had a bad cough during the
last six months. There were well-marked tertiary scars about both
legs, and her last baby, born five years ago, had had snuffles, etc.
Examination of the larynx showed well-marked paralysis of the
left vocal cord; otherwise the larynx was normal. There was no
swelling in the neck to be discovered, and physical examination
of the chest had been negative. The case looked, however, like
one of thoracic aneurism with pressure of the left recurrent laryn-
geal nerve, and this would tally with the history of syphilis. (Sub-
sequent to the meeting the thorax was examined by the X rays,
and a dilatation of the arch of the aorta easily made out.)

Case and Specimen of Fibroma of Nasal Vestibule. Shown by
Mr. W. H. KELSON.

The patient, a man, came to hospital complaining of a tumour
which blocked the left side of his nose and produced considerable
deformity. He had noticed it for about ten years. It looked and
felt like a cyst. An incision was made through the skin of the
vestibule, where the growth appeared to take origin, and it was
enucleated. The tumour, which was about the size of a small
hen's egg, was solid, and microscopically was seen to be a fibroma.
The patient had had one or two similar tumours removed from
other parts of his body. The side of the nose previously blocked
was now pervious, and the deformity had quite disappeared.

Case of Sublingual Dcrmoid Cyst in a Male aged Seventeen.
Shown by Dr. WYATT WINGRAVE.

The symptoms were chiefly discomfort in deglutition and
speech of about two months' duration. The swelling was visible
on each side of the fraenum linguae of a somewhat purple colour.
It projected below the mandible, fluctuated, and was painless.

It was opened nine days ago on the left side of the foramen,
releasing at first a small quantity of clear thin fluid with a few
white flakes. On digital pressure, about two ounces of white pasty
matter, resembling German yeast, was evacuated. This mass was
not foetid, and consisted microscopically of amorphous fat granules
and epithelial squames.

Part of the capsule, which was deeply situated and very thick,
was excised, and the cavity, which extended under the tongue
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between the genio-hyoglossal muscles, was scraped and swabbed

out with pure phenol. j» j
The foramen caecum was not well marked, and, although the *

cavity extended closely to it, no actual communication could be

made out.
The contents conformed in every respect with cholesteatomatous

cysts of the auricle.
A similar case was recently under his care in private, in the

person of a young athlete aged twenty-two. The history, anatomy,
and treatment were exactly like the present case, but it healed
without suppuration, and had caused no further trouble, there
being no signs of its existence eight months after operation.

Case of Tubercular Larynx with Fixation of the Left Cord.

Shown by Mr. C. A. PARKER.

The patient, a man aged twenty-nine, complained chiefly of
hoarseness. On examination, there was found to be some general
chronic laryngitis, but the more marked pathological changes were
confined to the left side of the larynx. The left cord was infiltrated,
ulcerated, and fixed, and there was a red, fleshy swelling springing
from the left ventricular band.

The patient had been losing flesh slightly, and there were signs
of commencing phthisis at the left apex.

Just before coming to the meeting Mr. Parker had learned
that the case had previously been brought before the Society by
Dr. Fumiss Potter in June last.1 There were then no signs of
phthisis, and the cord was freely movable.

Dr. CLIFFORD BEALE stated that when he examined this case he
certainly thought that the left cord moved as well as could be
expected in a patient the subject of that amount of disease. He
did not think it was fixed when he saw it. It quite fell into one's
ordinary experience of unilateral tubercular disease in the larynx
when comparatively acute. Sometimes in such conditions the
cord worked well and sometimes not. Very often in consultation
one had a little indecision in these cases as to whether the cord
was fixed or not, but, after observing it for a short time, one
generally came to the conclusion that the damaged cord moved
very much like an arm when damaged—i.e., sometimes better than
at other times, but at all times badly and stiffly. With regard to
the question of fixation as the result of tubercular disease, he
thought it would be better to exercise care in reporting and de-
scribing these cases if there was a doubt as to the absolute fixation.

1 See JOURNAL OF LARYNGOLOGY, vol. xvi., p. 408.

3
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Such a case as the one under discussion, if so described, would make
it appear that the Laryngological Society of London recognised
fixation of the cord as one of the natural sequences of tubercular
disease of the larynx. He ventured to say that the Society would
not give their assent to that opinion. He had not yet seen any
case put on record to prove that fixation of the erieo-arytsenoid
joint did occur as a direct result of tubercular disease.

Mr. C. A. PARKER said, in reply, that he quite agreed with
Dr. Clifford Beale that there was not absolute fixation of the cord;
"impairment of movement" would have been a more correct
description. At times, however, he thought the cord refused to
act at all.

Case of Regrowtli of Malignant Disease in a Man aged Fifty-tiro,
after Partial Removal by Laryngo-fissure. Shown by Dr. STCLAIR

THOMSON.

This patient was shown to the Society in June last,1 with a
growth involving the anterior four-fifths of the right cord and the
anterior third of the left. It was then generally agreed by members
that the growth was malignant and suitable for thyrotomy. This
operation was undertaken on June 18, and as soon as the skin
incision had been carried down to the front of the larynx it was
seen that the disease was much more extensive than anyone had
suspected. The glands in front of and alongside the larynx were
infiltrated and the muscles even were affected, while the thyroid
cartilage itself had broken down in the middle line. It was note-
worthy that no one who had seen the case beforehand had suspected
this malignant perichondritis, though possibly it was indicated by
a red, fleshy granulation below the cords in the anterior commissure.
(This was indicated in a drawing handed round, made by an artist
the day before the operation.)

In spite of the extension of the disease beyond the confines of
the cartilaginous voice-box, it was thought desirable to give the
man any benefit of doubt, and all the soft parts inside of the
thyroid cartilage were widely removed, the cartilage being left bare
on each side and the cords removed right back to the arytaenoids.
The infiltrated parts of the cartilage in front were cut away.

One interesting point was to note how well the patient stood
the operation. That evening his temperature was 100"8°, but the
next day it was only 99*4°, and it never rose higher. He swallowed
water on the evening of the operation. The next day he sat out

1 See JOURNAL OF LARYNGOLOGY, vol. xvi., p. 403.
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of bed for four hours, and forty-eight hours after the operation he
was swallowing solid food, such as eggs and bread-and-butter.

The neck wound healed well, and he gained a fair whispering,
rough voice from the development of cicatricial tissue in the larynx
into pseudo-vocal cords. At the end of July he appeared fairly well.

He did not come under observation again until November 30,
when the growth was seen to have regrown on the right side,
where an enlarged gland is to be felt.

The growth removed was reported by the pathologist to be
epithelioma.

The patient now weighed 15 stone, and had remained these
six months in the enjoyment of good general health, and no local
discomfort beyond the diminished voice-power.

Sir FELIX SBMON would make a further attempt, for it seemed
to be a pity that nothing more should be done. The disease still
appeared to him limited enough, so that a second operation of the
same sort might be more lastingly successful than the first one
had been.

Mr. DE SANTI understood from Dr. StClair Thomson that when
operating enlarged glands were found, and also some glands which
were not usually described, namely, one or two in the front of the
larynx—the praelaryngeal glands. It would be interesting to find
out whether these glands, which were removed at the time of
operation, were infiltrated with epitheliomatous disease. If so—
and it was presumable they were involved—one would not get any
really good results from a second operation, as recurrence would
undoubtedly take place rapidly. Moreover, the disease was very
extensive, and it was a question whether its limits could be at
all defined. In his opinion, therefore, it was not a suitable case
for secondary operation.

Dr. LAMBERT LACK did not think further operation advisable.
The growth had spread to the arytaenoid and anterior wall of the
pharynx. If operation were decided on, the case required total
extirpation of the larynx and part of the pharynx as well.

Sir FELIX SBMON said he should like to know why extirpation of
the whole larynx was recommended by the last speaker. There
was no evidence of the return of the disease on the left side. In
other respects the man was in a good state of health. If he person-
ally wras in this man's unfortunate position, he would rather
undergo a second operation than go certainly downhill, as must
otherwise be the case.

In reply to Sir Felix Semon, Dr. LACK said the chief point in
favour of extirpating the whole larynx was that the mortality of

3—2
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cases in which half the larynx had been removed was very much
greater than that of cases in which entire removal had been done.
He further thought that total extirpation would give a better chance
of freedom from recurrence.

Dr. STCLAIR THOMSON said he had not seen the patient since
the end of last summer until a few days ago, but after some dis-
cussion of the case the history came back to his memory. He
was speaking now without having recently looked up his notes.
When he made the first incision at the operation, he came down
at once, as Mr. de Santi had mentioned, upon some glands in
the neck which were distinctly infiltrated. They were situated
over the crico-thyroid membrane. The thyroid cartilage itself
was also involved, and was ulcerated so much that he resected
portions of it, and clipped away a lot of muscle which appeared
to be infiltrated. The pathologist reported that the growth was
epitheliomatous. The disease had spread very much more than
w7as suspected before operation. He agreed with Dr. Lack that it
seemed to him the disease had spread through the arytaenoid, and
very possibly to the side of the pharynx quite close to the tongue,
and so he thought an operation of any sort was almost hopeless,
especially when one bore in mind the extralaryngeal conditions
found at the laryngo-fissure six months ago.

Case of Complete Paralysis of the Might Vocal Cord in a Man
aged Thirty-three. Shown by Mr. E. W. KOUGHTON.

The patient had well-marked physical signs of phthisis and a
small, deep-seated swelling in the right side of the neck, which Mr.
Eoughton thought was a mass of tuberculous glands involving the
recurrent laryngeal nerve.

Dr. CLIFFORD BEALE had some doubt as to the absolute paralysis
of the right cord here, for he saw it move to a certain extent.

Dr. FITZGERALD POWELL said there did not appear to be any
tubercular disease in the larynx, but he thought the cord was quite
paralyzed; it was suggested that this was a case of fixation or
paralysis of the cord from enlarged tubercular glands in the neck
pressing on the recurrent laryngeal nerves, and this he thought to
be the case.

Dr. SCANES SPICER thought the condition one of immobility from
paralysis of nerves rather than organic fixation. He could not
detect any movement whatever in this case, whereas he agreed
with Dr. Clifford Beale as to the previous case shown as paralysis
of cord that there was now considerable movement.
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In reply, Mr. EOUGHTON said he did not think there had been
any tubercular disease of the larynx at all.

Case of Hoarseness in a Child aged One Year and Ten Months.
Shown by Mr. E. W. EOUGHTON.

In this case Mr. Eoughton had been unable to obtain a view of
the larynx.

Dr. SCANES SPICEE considered that this was a very suitable case
for trying the method of general chloroform narcosis with simul-
taneous local application of cocaine. He continued to find this
combined anaesthesia invaluable in a large number of cases of
laryngeal trouble in children in which it was essential to examine
or operate on the larynx.

The PRESIDENT would advise trial of an examination with
cocaine, using a tongue depressor and small laryngeal mirror.
During respiration a momentary view of the glottis might be
obtained.

Dr. LAMBERT LACK thought it would be quite easy to examine
the child with the aid of a tongue depressor without using either
chloroform or cocaine.

The PRESIDENT said he knew Dr. Lack's method, but had not
always found it successful.

Growth in Larynx in a Case of Syphilis (for Diagnosis). Shown
by Dr. H. LAMBERT LACK.

This patient, a woman aged thirty-seven, has been under treat-
ment for a month with ulceration of the left vocal cord, fixation of
the left side of the larynx, and a fleshy growth springing from the
anterior commissure. There is extensive scarring of the palate,
attesting former syphilis. In spite of large doses of potassium
iodide (gr. xxv., ter. die.), the laryngeal growth is increasing
rapidly. The case is shown for suggestions as to diagnosis and
treatment.

Dr. STCLAIR THOMSON said that pieces of the growth had been
punched out, and so it was impossible to say clinically what it
might be. He would like to hear the microscopist's report, as it
might be tubercle, syphilis, or almost anything. At present it was
only an ulcerated thickening.

Case of Swelling of Left Side of Nose (for Diagnosis). Shown by
Dr. FURNISS POTTER.

The patient was a woman aged forty-nine, who stated that the
swelling in her nose had been developing for the last four years.
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She had had pain at times, and some discharge. There was no
history of syphilis. On examination, the left side of the nose was
seen to be considerably swollen externally; the mucous membrane
of the left nasal fossa was swollen, and bled very readily on being
touched. The septum was much thickened, and presented two
perforations, one behind the other.

Dr. FITZGEEALD POWELL said he thought that this was a case of
breaking-down gumma or tubercular abscess, but the perforation of
the septum led one to suspect a specific origin. On making firm
pressure on the swelling outside, pus was distinctly seen coming
from a sinus on the inside of the nose.

Dr. STCLAIR THOMSON thought the condition of the septum
suggested tuberculosis much more than syphilis, and that a portion
of the hypertrophy might be removed and examined microscopi-
cally. It was a sort of thickening that could not be easily described,
and was similar to the tuberculous case he had referred to earlier.
The patient under discussion had had for four years a thickening
of the skin on the nose, and he did not think it likely that a node
could remain in statu quo as long as that.

The PEESIDENT agreed with Dr. StClair Thomson in believing
the swelling looked more like tuberculosis. A piece should be
scraped off and examined under the microscope.

Dr. FUENISS POTTER would act on the suggestions made, and
obtain a scraping from the nose and have it examined microscopi-
cally.

Case of Stenosis of the Pharynx. Show by Mr. C. A. PARKER.

The patient, a woman aged thirty-seven, stated that when ten
years old she had an abscess in the neck, followed by trouble in the
throat, which caused her to talk thickly. She was then and for
many years afterwards under the care of the late Sir Morell
Mackenzie. There was no history of scarlet fever, and there were
no definite signs of hereditary syphilis.

On examination, the tonsils and posterior pillar of the pharynx
were seen to be bound down to the posterior wall of the pharynx;
lower down the epiglottis was adherent to the pharynx, leaving a
small circular opening not much bigger than a threepenny piece.
On strongly depressing the tongue, the opening could be seen by
direct vision as a narrow vertical chink about half an inch long
and an eighth of an inch wide. The patient had no difficulty in
respiration, and but little in deglutition; she could swallow solids,
but occasionally fluids "go the wrong way."
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The PRESIDENT said this case reminded him of one he had
shown some years ago at the Society1—a young person with stenosis
of the lower part of the pharynx.

NOSE, Etc.
Bronner, Adolph.—Diseases of the Maxillary Antrum : Their Symptoms,

Causes, and Treatment. "Lancet," May 11, 1901.
This is a clinical paper, read before a meeting of dental surgeons.

StGlair Thomson.
Lombard, E.—Instruments for the Badical Cure of Maxillary Sinusitis

by the Method of Luc. " Annales des Maladies de l'Oreille," etc.,
December, 1901.

The instruments described and figured in this short communication
are a gouge forceps, designed to enlarge the opening made in the
canine fossae, and a punch forceps to rapidly resect the internal wall.
The steps of the Caldwell-Luc operation are recapitulated, in order to
demonstrate the uses of the instruments described.

Macleod Yearsley.

Luc.—Mucocele of the Frontal Sinus and of the Maxillary Sinus on the
same Side. " Archives Internationales de Laryngologie," etc.,
September-October, 1901.

This case occurred in a lady, aged twenty-nine, with a swelling of
the infra-orbital region, and of part of the forehead on the left side.
It was associated with rarefying osseous lesions. There was pain, and
the eye was displaced down and out, with accompanying diplopia.
The frontal mucocele had existed for seven years, the maxillary for two
years. The frontal sinus was opened by the Ogston-Luc method, and
contained a quantity of clear yellow, slightly viscid fluid. There were
no granulations, the lining membrane being of normal pale colour.
The maxillary sinus was opened by the Caldwell-Luc method, and was
found to contain no granulations, but simply a yellow, turbid, viscous,
non-foetid fluid. Macleod Yearsley.

Osier, William.—On a Family Form, of 'Recurring Epistaxis, associated
with Multiple Telangiectases of the Skin and Mucous Membranes.
" Johns Hopkins Hospital Bulletin," November, 1901.

The association described in this paper is rare, as, after a careful
search through the literature, the author can find but one reference to
a similar case.

An hereditary form of epistaxis has been well described by
Babbington.2

The association of epistaxis with angeiomata of the nasal septum
has long been known, but for the associated condition of multiple telan-
giectases of other mucous membranes and of the skin, he has been able

1 See JOURNAL OF LARYNGOLOGY, vol. vii., p. 343.
2 Lancet, 1865, vol. ii., p. 362.




